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□ Aft *r Final 

□ A/fidavitsAJedaraUonfs) 
Lkj Extension of Time Request 

□ 

□ 



Express Abandonment Request 
Information Disclosure Statement 



□ 
□ 



Certified Copy of Priority 
Documental) 
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| I Reply to Missing Parts 
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Effected on 12/08&0Q4. 
Fees oursuara to the Cwwcftfcfed ADOfonriaSona Act. 2005 /HJ?. 4818). 

FEE TRANSMITTAL 

For FY 2005 

D Applicant claims small entity status. See 37 CFR 1.27 



TOTAL AMOUNT OF PAYMENT 



120.00 



Complete if Known ^\ 


Application Number 


10/047,995 


Filing Date 


Jauary 14. 2002 


First Named Inventor 


BROWN ELLIOTT, Candice Hellen 


Examiner Name 


PATEL, Nitfn 


Art Unit 




Attorney Docket No. 


CLRV-007 J 



METHOD OF PAYMENT (check all that apply) 



□ Check 0 Credit Card LZIlVIoney Order UJnoik □ 

I I Deposit Account D«posil Account Muinber: 



Other (piKwc identify): 
Deposit Account Name:_ 



For the above-itfentilied deposit account, the Oirector Is hereby authorized to: (check ail that apply) 
[✓I Charge fao(a) indicated below I |- Ktk ^ , , 

1 — 1 ' I I Charge fee(a) Indicated beJow, except for the filing fee 

0 Charge any additional fee{s) or underpayments of feefc) 1771 rreffit anu nvomf%xmmn ^ 
under 37 CFR 1.16 and 1.17 LlJ CretSt an * overpayments 

J^Z^ PU WIC ' &edI1 C3fd lnfofmaUon ** * Inetudodcn thbr fonn, ProvW, W edit card 



FEE CALCULATION 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



FILING FEES 

Small Entity 
r<*m Fe<M» 



150 
IO0 
100 
150 
100 



SEARCH FEES 

Small Entity 
EStiSl JFjEteJJ) 



Application Tvoe 

Utility 300 

Design 200 

Plant 200 

Reissue 300 

Provisional 200 

2. EXCESS CLAIM FEES 
Fee Description^ 

Each claim over 20 (including Reissues) 

Each independent claim over 3 (including Reissues) 

Multiple dependent claims 

Total Claims Extra Claims FeefSj Fee Paid fS) 

-20 or HP = x 



EXAMINATION FEES 
_ im% Small Entity 



500 


250 


200 


100 


100 


50 


130 


65 


300 


150 


160 


80 


500 


250 


600 


300 


0 


0 


0 


0 



HP = nfghast number of total claim* paid tor, rTgreater then 20. 
Indoc. Claims Extra Claims Foe IS) 
.- 3 orHP ■ k 



M ^ Smaff Entity 

£™m Feeffl 

50 25 

200 100 

360 180 
MuItlpleDependent Claims 

EfifiJSl Pee Paid ffl 



Fee Paid, ffl 



HP = highest number of Independent claims paid lor, if greater than 3. 

3. APPLICATION SIZE FEE 

If the specification and drawings exceed 100 sheets of paper (excluding electronically filed sequence or computer 
listings under 37 CFR 1 .52(e)), the application size fee due is $250 ($125 for small entity) for each additional 50 

T5S t 5£LSf c * ion xhe S tot £ ce 35 U.S.C. 41(a)(lVG> and 37 CFR 1.16<s). 
I otal Sheetj E^ra, Sheets Mumper ofeach additional 50 nrfraction thereof 
100 ° /50 = _ (round up lo a whole number) x 

4. OTHER FEE(S) 
Non-English Specification, SI 30 fee (no small entity discount) 

Other (e.g., late filing surcharge): Petition for Extension oflrwi month 
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Feas Paid [$) 



120.00 
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